ghould be carefully supplied. AGE should be staf®d EXACTLY.

. B.—Hvery item of information
CAUSE OF DEATH in plain terms,

PHYSICIANS sghould atateg

80 that it may be properly clagsified. Exact statement of OCCUPATIORN is very important

e

MISSOUR| STATE BOARD OF HEALTH Do oot ase this space.

a BUREAU OF VITAL STATISTICS )
’ CERTIFICATE OF DEATH s '
8238
1. PLACE OF DEATH
County... of. Gl&y Registration District No............... 7 File No..... {
Townskip. Ee.-nhaag::ﬁ:.ver " Primary Registration District No..... ()/ / Regidtered No. . az
.Excelaior. .Spri.ngs’m., .......................... s ereeeeeeeenrese s roseeerenaessennensennssbvssstastassnrsisssssresereseeenrSb et
2. FULL NAME.. Ro,y:co MaBeth e
Besidence, Nollaiia ¥, ital Ting Sy Moo . Ward.
@ (U:lell ph:: o?ab:de cHOS.p. - .Ex‘sP 5}- m. “3 l(Ifsn-:nrcuueenﬁ%vescﬁy & t%m%%:eyebr'
Lengih of residence in diy or fown where death occurred I mos. 23 ds. How kong in U.S., i of foreign hirth? 8.
PERSONAL AND STATISTICAL PARTICULARS E MEDICAL CERTIFICATE OF DEATH
3. SEX . COLOR_DR RACE | & %“v%:cgw;h‘:m? on 16. DATE OF DEATH (monTH, oay ane YEar)March 12’ 1"eg
Male Vhite Single 17,
AT - { HEREBY CERTIFY, That | attended decensed trom . F€a.......
e | 5 IS | T/ TYO0 -5 1 S &~ RS
(or) WIFE or ~— ket I last saw h...im.. slive on,..... M&rchlz,. 128, sod dut
death d, on the daie sizicd above, nt53.30,.A.M'm
§. DATE OF BIRTH (MonTH, DAY AKD mnmp ril 16 » 1892 THE CAUSE OF DEATH? was AS FOLLOWS:
7. AGE YEARS MonTHS Davs T LESS than 1
day, p— N
45 35 10 26 ot in,
8, OCCUPATION OF DECEASED
{a) Trade, profession, or
yerticular kind of work .......... e BROTEE. .. osrsmssmsasesmsssesmsarncasirenss
{b) General nature of industry, CONTRIBUTORY.. Mitral Stencsis..
business, or establishment in
which employed (o employer).. SOKHIOWE | s e Cdratitm).., unmlom e
Name of Io:
(€) Namo of emplorer 18. WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE (arrv or TOWK; “Mre, IF ROT AT PLACE OF DEATHZ.0c0ncrcrrene B P4 a1 oha00 § Uc.s SRRSO
ST
(STATE OR counTa) Nebraska ﬁ DID AN QPERATION PRECEDE DEATHV...cen ZLQ  DATE OF.eonieeriecerceecireeceeeareceenes
10. NAME OF FATHER N
David Royee McBeth WAS THERE AN AUTOPSYL..
P 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...ooomiemicscaisiisirecisssamrnensis WHAT TEST CONFIRM GNOSISY.. ini.ca.l a.nrl la.bora.to,nr
z (state or conry)  Qhig ‘jﬁ e ML D
u : .R. Ward Surgeon
g 12, MAIDEN NAME OF MOTHER DDI‘E Trourh 1
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)......csvreciecsiesccsmmsecmsorscarercnsns State the Dmmen Cavmire Dmite, or in deaths from Vieewr Cavas, state
(1) Mraxs arp Nirvomm or Iwvzy, snd (2) whother Acemewwi, Suicioar, or
(STATE OR COUNTRY) Chig H L.
1 LFORMANT ............0eceased. ... ..._Jl 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE or sunuu_
{Addresy)
< _cS e olie \f\ﬂag po -
15. LJ /z‘. 7/ g . UNDERTAKER ADDRESS
Fr A AY 3 R | T4
Herbert Hope, Excel sioxyﬁr'ngs, Uissourd
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